physicians had told him of beneficial results from it, the improvement coming on suddenly. He wondered whether Flexner's serum had given any good results in the hands of the members; he had not tried it himself.
Situs Inversus.
By EDMUND CAUTLEY, M.D.
EDITH E., aged 5, a well-grown child, was admitted recently into the Belgrave Hospital for bronchitis. Examination and X-ray photographs show that the heart and liver are transposed. The spleen is not palpable. There is no congenital heart lesion or other malformation.
The mother is in an asylurn. By a previous marriage she had three children, of whom one died in infancy. The present child is the only one by the second husband, and was preceded by three miscarriages.
Cases of transposition of the heart and viscera are not uncommon. Quite 200 are on record, and no doubt many others have been observed and not reported. Only last year I saw a similar case in a girl aged 3 years and 8 months. If the heart is alone affected the condition is spoken of as dextrocardia or dexiocardia. Usually there is transposition of other organs also. This abnormality is quite compatible with life, and is generally unattended by disturbance of function. It is frequently only discovered accidentally or after death. In some cases it has been found associated with congenital heart disease, while in others rheumatic fever has supervened. I doubt whether these hearts are any more liable than ordinary ones to rheumatic or other affections. If the heart is alone transposed it may be somewhat difficult to exclude the possible causes of displacement and arrive at a correct diagnosis.
Prolonged Fever of Uncertain Causation.
THIS case is one of prolonged fever for which no cause can be found in spite of repeated examaination. Frederick N., aged 5, was admitted into the Belgrave Hospital on July 3, 1908, with a history of pain in the back and chest for two to three months, and loss of flesh. His mother is dead. He had measles one month ago. He was anaemic, ill-nourished, with a very dirty tongue, a small patch of broncho-pneumonia below the level of the right nipple, and general bronchitis. The urine contained a trace of albumin. The bronchitis and pneumonia cleared up in a few days and the albumin disappeared, yet the temperature kept up.
On July 20 there was a leucocytosis of 11,500, and no splenic enlargement. On August 11 patient's opsonic index at 970 F. was 0 94, and at 1010 F. was 0 79. Tuberculin 2 U0u mg. was given by mouth on August 14, and on the 19th the opsonic index was 14 at 99 2°F. Since the beginning of August the case has been under the care and treatment of my colleague, Dr. F. W. Higgs, who has noted some impairment of resonance over the manubriumii.
A study of the temperature chart shows a markedly hectic fever, which at first ranged between 96°F. and 1050 F., in an irregular kind of way. As a rule the highest point of the fever was in the evening, but it was by no means infrequent for it to be in the morning. There are greater remissions now than on admission, and the fever as a whole keeps at a lower level. Whether this is the result of the tuberculin treatment or of diet and nursing I am not prepared to say; nor am I ready to make a diagnosis. Probably the fever is the result of some mild type of infection. The X-ray photograph affords no information. Cautley: Prolonged Fever of Uncertain Causation X-rays were turned on to the patient, several doctors saw him, but no diagnosis was ever made. He afterwards completely recovered. He subsequently went out to Africa and is there still, where he is engaged in mining engineering.
Dr. POYNTON said he thought there was a real lesion in the lung; there was much harsher breathing at the left apex than at the right enough to explain the fever-and he thought it would prove to be tubercular.
Dr. HIGGS said that he could find no septic focus in any part of the body, and no local tuberculous lesion. He therefore thought that there must be tuberculosis of the bronchial glands, an opinion he still held. With that condition there were frequently no signs nor symptoms. In many children who died of tuberculous meningitis the primary focus was found to be caseating bronchial glands which had produced no symptoms during life. He therefore had the opsonic index to the tubercle bacillus taken twice in one day-(a) when the temperature was low, and (b) when the temperature was raised-with the result which had been narrated. He treated the case on the same lines as Dr. Latham had been treating tubercle, giving tuberculin T.R. (starting in this case with wuo on mg.) in 10 c.c. of saline solution by the mouth half an hour before a meal, at intervals suggested by the temperature chart and his general experience. The variation in the opsonic index and the definite reaction to tuberculin confirmed the diagnosis. After the first administration of tuberculin there were well-marked negative and positive phases, as indicated by an increased rise of temperature, followed by a gradual fall for several days, associated with a rise in the opsonic index. A most obvious change was noticed in the child's general condition, and whereas he had recently been losing ground and taking no notice of anything, he soon began to be much brighter and to play and talk with other clhildren. A satisfactory gain in weight also took place for a month after the commencement of the treatment, but during the second month (i.e., up to the present date) the weight had remained practically stationary. He thought that was due, to some extent, possibly, to the fact that he had recently given insufficient doses of tuberculin; but one would expect that in any case the most marked effect would be likely to be produced at first. If his diagnosis was correct, and the bronchial glands were caseous, he would anticipate that the treatment, even if efficient, would have to be continued for many months, perhaps a year or more, before the glands could be expected to have become fibrotic and quiescent. It had been mentioned that in a case of tubercle in a child, with intermittent pyrexia so marked as in this case, it would have been expected that generalized tuberculosis would have, supervened earlier. He suggested that he had already immunized the patient to a sufficient degree to have prevented the generalization of the tuberculous process.
Dr. CAUTLEY, in reply, said he could not agree that there was any evidence of disease of the left apex of the lung. The child had never had active signs at the apex of either lung, nor any cough to speak of, except for a little bronchitis when it came in. There was no pressure by enlarged bronchial glands, and no dulness over the manubrium or behind. Even though there was improvement under tuberculin, he did not think the diagnosis of tuberculosis was probable. The prolonged duration of the fever, together with its severity, was unlikely to be due to a tuberculous process, seeing that there was no physical evidence of such a disease or of a secondary infection, in spite of the lapse of time.
Case of Congenital Syphilis showing widespread Periostitis of the Long Bones.
By DUNCAN C. L. FITZWILLIAMS, F.R.C.S.
A GIRL, aged 7, the eldest of seven, the three children next to her having died in infancy, the other three being alive and well, the youngest a babe of 5 months. Notes of her health in infancy were not available as the miiother was ill and the grandmother was not sure of the facts. Nothing had really been noticed wrong until the child began, about three months ago, to complain of pain in the legs. The pain was worse at night and was constant in character. On account of the pain the child had been taken away frome school; her mental faculties were normal. On examination the child was seen to be very aneemic; small scars were noticed about the angles of the mouth; the bridge of the nose was sunken and broad; the teeth presented the characteristic cone-like shape with notched apices-this was better seen in the lower than in the upper incisors. In the right upper limb the humerus was the only bone affected and was diffusely thickened in its lower half. In the left upper limb the humerus was only slightly thickened towards its lower end, but the radius, and to a less extent the ulna, were thickened throughout the whole length of the shaft. In the lower limbs both femora seemed to be affected all the way up, although the thickening was easier to feel in the lower half on account of the muscles. The two tibise were the bones which showed the changes best. Each one was broadened to about one and a half times its normal width; the sharp anterior edge of the bones was replaced by a smooth rounded surface, so that the bone appeared round like a rolling pin; the normal triangular shape had quite disappeared. The fibulae were only slightly affected. Of the internal viscera the liver and spleen were both larger than normal, the latter being proportionately more affected than the former. From-l the family history, teeth, scars round the mouth, and the widespread nature
